T
he article by Nguyen et al. (1) assessed the usefulness of the childhood glucose homeostasis variable homeostasis model assessment of insulin resistance (HOMA-IR) in predicting prediabetes and type 2 diabetes and cardiometabolic risk factors in adulthood. In the investigators' retrospective cohort study of adults aged 19 -39 years who were followed for 17 years since adulthood, at least 50% of the subjects who ranked the highest (top quintile) for HOMA-IR in childhood maintained their rank in adulthood. The investigators suggest that adverse levels of HOMA-IR in childhood not only persist in adulthood but also predict pre-diabetes and type 2 diabetes; moreover, they conclude that additional population-based studies are needed to develop the HOMA-IR cut-off values.
Our Italian multicenter study was aimed to establish normal values of insulin resistance and secretion indexes like HOMA-IR, homeostasis model assessment of percent ␤-cell function (HOMA-␤%), and quantitative insulin sensitivity check index (QUICKI) in 142 healthy subjects, aged 2.7-19 years (10.5 Ϯ 3.8, means Ϯ SD), with different Tanner pubertal stages (2). None had hypoglycemia, hyperglycemia, obesity, or family history of diabetes. In these healthy subjects, a gradual increase of all the abovementioned indexes during pubertal development was observed. In particular, values of HOMA-IR were higher in subjects with Tanner's Stage 4 and 5 (1.99 Ϯ 1.08, means Ϯ SD) than in those with Tanner's Stage 1 (1.26 Ϯ 0.61) (Dunn's test, P Ͻ 0.05).
Another Italian multicenter study aimed to establish normal values of firstphase insulin response in healthy children and adolescents and showed similar increases throughout puberty (3). Before establishing cut-off values, an accurate staging of puberty is recommended since pubertal development starts at different chronological ages. A physiological decrease of insulin sensitivity due to the action of growth hormone/IGF axis and gonadal steroids is observed throughout puberty and could explain the increase of HOMA-IR observed in healthy subjects (4). Insulin resistance indexes evaluation is mandatory in children and adolescents since the prevalence of metabolic syndrome is increasing (5). Readers may use this article as long as the work is properly cited, the use is educational and not for profit, and the work is not altered. See http:// creativecommons.org/licenses/by-nc-nd/3.0/ for details.
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